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The Role of Sibling Authority in the Occurrence of Prosocial 
and Aggressive Behavior in Handicapped and 
Nonhandicapped Sibling Dyads 
by 
Todd J Braeger, Master of Science 
Utah state University, 1989 
Major Professor: Dr . Frank R. Ascione 
Department: Family and Human Development 
The effects that each sibling's relative cognitive and 
physical abilities may have on the quality of sibling 
interaction are not clearly understood in either 
nonhandicapped or handicapped sibling dyads. A measure of 
sibling authority based on behavioral observations of sibling 
interaction was developed that represents how sibling 
abilities are translated into sibling power within handicapped 
and nonhandicapped sibling dyads. This measure of sibling 
authority was related to the occurrence of prosocial and 
aggressive behaviors in sibling dyads with and without a child 
with handicaps. Ninety-three sibling dyads participated. 
Included were 34 nonhandicapped sibling dyads, 12 sibling 
dya ds in which the older sibling had a handicapping condition, 
viii 
and 47 sibling dyads in which the younger sibling had a 
handicapping condition. The handicapping conditions were Down 
Syndrome, mental retardation, or severe hearing impairment. 
Results indicate that although the older sibling had greater 
authority overall, younger siblings had greater authority in 
over half of all sibling dyads. Sibling authority was not 
found to be dependent specifically on the presence of the 
handicapping conditions represented in this study nor upon the 
gender composition of the sibling dyads. Small differences 
in authority scores between siblings were associated with a 
greater frequency of prosocial behavior in both siblings. 
However, there were no significant differences between groups 
or siblings on the occurrence of either prosocial or 
aggressive behaviors. Both siblings contributed equally to 
the positive or negative nature of their interaction 
regardless of handicapping condition. 
(101 pages) 
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handicapping conditions. Limitations in cognition, motor 
functioning, and communicative abilities as well as 
differences in "normal" appearance in one of the siblings may 
impair the interaction that would occur between these siblings 
if there were not a handicapping condition (Strain, 1982). 
Statement of Need 
The effects that each sibling's relative cognitive and 
physical abilities contribute to the quality of sibling 
interaction are not clearly understood in either 
nonhandicapped or handicapped sibling dyads. As children 
develop capacities to understand the experiences of others, 
their ability to respond appropriately to those experiences 
should correspondingly increase (Radke-Yarrow, Zahn-Waxler, 
& Chapman, 1983). However, although a child's ability to 
understand the experiences of others is a necessary condition 
to acting on anothers behalf, it cannot be assumed that it 
will motivate the child to act in a positive manner (Radke-
Yarrow et al., 1983). In fact, just the reverse may be found 
true. One sibling's greater understanding of the other's 
experience may facilitate manipulation and less encumbered 
acts of aggression towards the other child. 
The effects of sibling ability on the quality of sibling 
interaction needs to be investigated in both "normally 
functioning" sibling dyads and in sibling dyads with a 
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handicapped child. Once researchers have a greater 
understanding of how sibling ability affects the quality of 
sibling interaction, they can more appropriately compare the 
quality of sibling interaction that occurs within "normal" 
and "handicapped" sibling groups. In this way, a better 
understanding of how differences and limitations in sibling 
abilities affect the quality of sibling interaction can be 
delineated. 
Description of the General Characteristics of Children 
with Down Syndrome, Mental Retardation, 
or Severe Hearing Impairments 
Before a comparison can be made of the quality of 
interactions that occur between "normal" and "handicapped" 
sibling dyads, a description of the differences that may exist 
in the cognitive and physical capabilities as well as the 
differences that may exist in the physical appearances of 
children with handicaps needs to be presented. The population 
of subjects used for this research included normal sibling 
dyads, sibling dyads with a child with Down Syndrome, sibling 
dyads with a child with mental retardation, and sibling dyads 
with a child with severe hearing impairments. A more detailed 
description of the subjects will be included in the 
Methodology section of this paper. These sibling dyads will 
eventually be compared to one another to determine the effects 
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that a handicapping condition in either the older or younger 
sibling has on the frequency of prosocial and aggressive 
behaviors. In the following section, a description of the 
effects each of these three handicapping conditions has on the 
development of children will be presented. 
Down Syndrome. Children with Down syndrome have typical 
physical characteristics. They are short-statured, have small 
and rounded heads, and abnormal facial features. In young 
children, the eyes are almond shaped, narrow, and slant 
upward. Visual difficulties are common due either to a 
difficulty with eye muscle movement or to opacities in the 
lens. Strabismus, myopia, hyperopia, nystagmus, and cataracts 
are frequently reported. The tongue is too large for the 
mouth and protrudes. Muscle tone is poor and results in 
"floppy" limbs and a distended and protruded abdomen (Thain, 
Casto, & Peterson, 1980). 
Children with Down Syndrome are frequently reported to 
have congenital defects, particularly heart disease, cleft 
palate, and bowel abnormalities (Thain et al., 1980). Most 
congenital defects, however, are amenable to surgery. 
Children with Down Syndrome also have frequent and chronic 
infections, especially involving the respiratory tract. They 
have recurrent tonsillitis, ear infections, and pneumonia 
(Thain et al., 1980). 
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Down 1 s children are almost always mentally retarded. 
They can be extremely retarded, with IQ 1 s as low as 20, or 
reach into the low-normal range as high as 92. Only 2 to 4% 
have IQ 1 s that reach into the low normal range. The majority 
are moderately to severely retarded. Because of their low 
IQ 1 s , it is necessary to use constant repetition and to 
establish a specific routine when teaching Down children new 
skills (Thain et al., 1980). Down 1 s children make slow, 
steady progress when learning new skills and information. If 
developmental curves are followed , they progress fairly 
normally during the first three to four months of life before 
they fall behind normally developing children . Delays in 
sitting, standing, walking, and speech are most common (Thain 
et al., 1980). 
Mental retardation. The causes of mental retardation 
are varied. Presently, there are 200 different specific known 
causes of mental retardation accounting for only 25% of the 
cases. The remaining 75% of the cases do not have a medical 
diagnosis. Mental retardation can be the result of congenital 
and inherited abnormalities or a result of insufficient 
environmental stimulation (Thain et al., 1980). Approximately 
4% of all children born are mentally retarde-d. Because many 
of these children are born with other severe handicapping 
conditions, many of them die early in life, leaving only 1 to 
6 
2% of the adult population classified as mentally retarded 
(Thain et al, 1980). 
Children with mental retardation do not have specific 
discriminating physical characteristics, as do children with 
Down Syndrome, except for a "floppy" appearance due to poor 
muscle tone. Mental retardation refers to significant 
subaverage intelligence in addition to deficits in adaptive 
behavior. In order to be classified as mentally retarded, 
the general intelligence of the child must be at least two 
standard deviations below the mean and adaptive behavior must 
fall below average. "Thus, subnormal intelligence is not the 
sole determinant of mental retardation, but the inability to 
adapt behaviorally to the world in which the person lives must 
also exist concurrently ... " (Thain et al., 1980, p. 101). 
Deficits in adaptive behavior may compound as the child 
matures. During infancy and early childhood, delays in 
sensory-motor skills, receptive and expressive communication, 
self-help skills, and difficulty in interacting socially are 
common. During childhood and early adolescence, developmental 
delays may be reflected in difficulties in reasoning 
appropriately, in using sound judgment in the mastery of the 
environment, or in applying academic skills to daily events. 
Many children with mental retardation exhibit behaviors that 
inhibit the securing of meaningful and sustained interpersonal 
relationships with peers. 
control of emotional 
Such behaviors may include a loose 
outbursts and the production of 
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repetitious and self-destructive behaviors such as head-
banging and rocking (Thain et al, 1980). 
severe hearing impairments. Hearing loss can cause 
children to appear mentally retarded. Children with hearing 
impairments may be quiet and inattentive in addition to 
exhibiting defective and delayed communication skills (Thain 
et al., 1980). However, children with significant hearing loss 
are not necessarily any less intelligent than "normal" 
children (Berg, 1986). When given the nonverbal portion of 
an IQ test, hearing-impaired children score as well as hearing 
children (Berg, 1986). Children with hearing impairments have 
the same physical appearance as children without hearing 
impairments. Children are classified as being hard of hearing 
if their hearing loss is 16 dB or greater. If the hearing 
loss is so great that audition is no longer the primary means 
of communication, the child is classified as being deaf (Berg, 
1986). 
Almost all loss of hearing in children is caused by 
physical damage to the auditory system. This loss in hearing 
can lead to additional impairments including symbolic and 
perceptual dysfunction (Berg, 1986). These problems encompass 
listening, speech-language, cognition and 
emotional and social relations (Berg, 1986). 
academics, and 
Children with 
severe hearing loss have difficulty detecting, discriminating, 
localizing, and recognizing aural communication. They require 
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greater concentration on the speaker as well as more 
repetition by the speaker. This focusing of attention and the 
corresponding loss of attention outside the immediate stimulus 
cause the hearing-impaired child to develop a "smaller 
environmental field" in which to interact (Berg, 1986). 
These sensory and communicative deficits affect the 
cognitive development of the hearing-impaired child. 
The listening, speech, and language deficits of the 
hard-of-hearing child will impede advanced cognitive 
development. The greater the hearing loss, the more 
affected and the more limited the cognitive-
linguistic development. (Berg, 1986, p. 16) 
The hearing impaired child will therefore appear less 
sophisticated and less intelligent than the normally hearing 
child. Unfortunately, the effects of continued hearing loss 
over time compound the differences in academic achievement 
between hearing and hearing impaired children. A one-year 
retardation in the 4th grade may become a two-year retardation 
by the 8th grade and a three-year retardation by the 12th 
grade (Berg, 1986). 
A lack of communication skills coupled with the lower 
maturational level of hearing-impaired children gradually 
limits the number and quantity of experiences they can share 
with their hearing peers. Children with severe hearing loss 
have a greater incidence of emotional and social problems 
(Berg, 1986) and a more limited range of predictable social 
responses. They are less well accepted by their hearing peers 
and excluded from many activities. Because of this, they are 
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Sibling power. Siblings are most often of different ages 
and thus of different abilities due to both maturation and 
experience. "Children are born into an environment where 
obvious superiority in strength and knowledge exist in members 
already comprising the family group" (Schvaneveldt & Ihinger, 
1979, p . 464) 0 Age differences between older and younger 
siblings usually reflect more advanced developmental abilities 
and aptitudes in the older sibling. Differences between 
siblings' behaviors exist because of this and are evident in 
the power and influence displayed by each sibling within the 
relationship (Marvinney & Fury, 1989). 
Power is the ability to exert one's will on another 
regardless of whether or not the other voluntarily complies 
with this power. A child may force his or her sibling to do 
something through intimidation and physical force, or the 
sibling may comply voluntarily. In either situation, the 
child has greater power than his or her sibling. However, 
the effects that the expression of this power have on the 
overall quality of sibling interaction is different in these 
two situations. In the first situation, in which force is 
used, the sibling may feel anger toward the child for forcing 
him or her to do something he or she did not want to do. In 
addition, once the child has left the environment, the sibling 
will likely continue with his or her previous activity. In 
the second situation, in which the sibling voluntarily 
complies l~ith the child's demands, the sibling will not likely 
9 
often bitter and resentful or depressed and apathetic when 
around others (Berg, 1986). 
Sibling Authority 
As outlined, children with handicapping conditions, such 
as Down Syndrome, mental retardation, and severe hearing 
impairments, are different in their cognitive andjor physical 
characteristics 
counterparts . 
from their "normally" functioning 
Differences can also be expected to exist 
between children with handicaps and their normally functioning 
siblings. Though not to the same degree, two normally 
functioning siblings can also be expected to have differences 
in their cognitive andjor physical competencies due to either 
maturational or experiential effects. In the following 
section, a measure of sibling authority will be described that 
represents how sibling abilities are translated into sibling 
power within handicapped and nonhandicapped sibling 
relationships. In later sections, how sibling authority is 
associated with the sibling roles of manager and managee will 
be delineated. In addition, the interaction of sibling 
authority will be used as a variable for comparing and 
understanding the quality of interaction that occurs in both 
handicapped and nonhandicapped sibling dyads. 
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feel anger towards the child and will be more likely to 
c ontinue with the newly directed activity than to return to 
the previous activity . 
The amount of power a child has in relation to his or 
her sibling is derived from two sources: (1) Power that is 
prescribed to the sibling by family members and (2) power that 
is attained by the sibling through recognized physical andjor 
mental competencies. How the expression of child power 
affects the sibling relationship is represented in the 
response the sibling has to this expression of power. 
Prescribed power. A child's power originates in the 
family structure and is initially prescribed on the basis of 
order of entry into the family (Schvaneveldt & Ihinger, 1979). 
Prescribed power is represented in the literature by the 
ordinal position of the child within the family. An older 
child is expected to aid in both the caretaking and 
instruction of his or her younger sibling (Schvaneveldt & 
Ihinger, 1979). This power, prescribed to the older sibling 
by his or her parents, influences how both siblings perceive 
their initial relationship. The older sibling becomes 
accustomed to managing and teaching the younger sibling. The 
younger sibling, likewise, becomes accustomed to being managed 
and taught by the older sibling. The younger sibling is thus 
assumed to be born into an inferior position of power within 
·the family. Birth order, as a measure of a sibling • s 
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prescribed power, assumes that an older child has had more 
power prescribed to him or her than his or her younger sibling 
and that the younger sibling will comply with this power. 
Attained power. A child may acquire additional power 
through recognized mental andjor physical skills (Schvaneveldt 
& Ihinger, 1979). Increasing abilities, due to both 
maturation and experience, may result in a rejection of the 
original power status hierarchy of the family by the child as 
well as by family members. Attained power is reflected in the 
relative competencies of each sibling. In the current 
literature, differences in sibling competence are not 
addressed per se. Rather, they are implied by calculating the 
difference in sibling age (age spacing). Age spacing accounts 
for differences in sibling competence by assuming that age is 
related to competence, and therefore, that differences in age 
represent differences in sibling competence. It is further 
assumed that a child of lesser mental andjor physical 
competence will comply with the power attempts of the more 
competent child. 
Sibling authority. The power a child has within the 
family is determined by a combination of prescribed power and 
that attained through mental andjor physical competence. The 
effect that the exercising of a child's power has on a 
sibling's behavior as well as the actual power recognized by 
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a sibling is reflected in the response the sibling makes to 
power attempts. 
When a child's attempts to direct and control the 
behavior of a sibling do not influence the sibling's behavior 
or when power attempts result in active noncompliance by the 
sibling, it is an indication that the sibling does not 
recognize the child's right to exercise power. Whereas when 
a child's attempts to direct and control a sibling's behavior 
are complied with by the sibling without coercion, it is an 
indication that the sibling recognizes the child's right to 
exercise this power. Sibling power that is recognized as 
appropriate and is voluntarily complied with is legitimate 
power or authority (Schvaneveldt & Ihinger, 1979). 
Even though a child may have greater power than a 
sibling, if this power is not recognized by the sibling as 
appropriate, then the exercising of this power will be 
difficult and less likely to direct or control the sibling's 
behavior. In addition, the exercising of this power is likely 
to have a negative influence on the quality of their 
interaction. On the other hand, the exercising of power that 
is recognized by the sibling as being appropriate is more 
likely to have a significant impact on the direction and 
content of the sibling's behavior toward what the child 
desired and reduce negative aspects of interaction. The 
authority of each child within a sibling dyad is a reflection 
of the power relationship. This power relationship is a 
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primary f a ctor in the determination of how siblings interact 
with one another and contributes to the overall quality 
(positive or negative) of interaction. 
Statement of Problem 
In the current literature, both birth order and age 
spacing are used to describe the power relationship between 
siblings and how it affects the quality of interaction by 
representing the power each sibling is prescribed and has 
attained, respectively. However, there are methodological 
problems concerning the meanings and applicability of these 
variables, especially for samples consisting of siblings with 
similar competencies or for sibling dyads with a handicapped 
child. 
When using birth order to represent a sibling's 
prescribed power, it is assumed that the older child has 
power and that the younger sibling will comply. This may not 
hold true when the older sibling is physically andjor mentally 
handicapped or the siblings are very close in age. An older 
sibling in either of these situations may not be entrusted by 
parents to either care for or teach the younger sibling for 
a variety of reasons. In addition, even if the older sibling 
does perform limited managing and teaching behaviors, both the 
maturation and experience of the younger sibling may provide 
15 
equal or superior physical andjor mental competencies. This 
may lead to a breakdown in the original role relationship. 
When using age spacing as a variable, it is assumed that 
age is related to competence and that differences in age 
represent differences in sibling competence. It is further 
assumed that a child of lesser mental and/or physical 
competence will comply with the power attempts of the more 
competent child. As with birth order, these assumptions can 
be questioned when the older sibling is physically and/or 
mentally handicapped or when the age spacing is small, when 
it can be argued that age spacing does not adequately 
represent differences in sibling competence. If there are 
differences, age spacing may not reflect their significance 
or whether a sibling with less 
competence will comply with the demands of the more competent 
sibling. 









variable, it is assumed that the effect of an age difference 
of two years between a three-year-old child and a one-year-
old sibling is the same as between a child twelve years old 
and a ten-year-old sibling. If this is not assumed, age 
spacing is not a reliable variable for comparison of results 
among samples of different ages. 
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It is inappropriate to use either birth order or age 
spacing to understand the sibling power relationship or how 
the relationship affects the quality of sibling interaction 
in either handicapped or nonhandicapped sibling dyads. 
Likewise, birth order and age spacing are inappropriate to 
use for comparing the interaction of "normally functioning" 
sibling dyads with "handicapped" sibling dyads. 
Unfortunately, alternative variables are not currently 
available that describe the sibling power relationship or that 
are hypothesized to affect the quality of sibling interaction. 
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REVIEW OF LITERATURE 
The Quality of Social Interaction: 
Prosocial and Aggressive Behavior 
It is appropriate to first delineate those behaviors that 
constitute positive and negative interactions between siblings 
before a meaningful understanding of how the sibling power 
relationship affects the quality of sibling interaction can 
be pursued. In the following section, the quality of social 
interaction will be discussed in terms of the broad categories 
of prosocial and aggressive behavior. 
Prosocial __ behavior. The most broad definition of 
prosocial behavior is action taken that aids or benefits 
another person. By this definition, children are prosocial 
if they help others and show a degree of consideration towards 
others' feelings (Radke-Yarrow et al., 1983) . The most common 
method of evaluating a child's prosocial tendencies has been 
to observe acts of sharing or donating. In most experiments, 
the child is requested to give all or a portion of an earned 
commodity to disadvantaged children who are not physically 
present (for example, orphans or crippled children). How 
school-age children comprehend these abstract groups is 
unknown and complicates the interpretation of childrens' 
actions by researchers (Radke-Yarrow et al., 1983). 
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The consideration of a child's motives, intentions, or 
the perceived consequences of behavior cannot always be 
appropriately inferred (Radke-Yarrow et al., 1983). 
Inferences can be avoided if the broad definition of prosocial 
behavior is used. Given that definition, all positive 
interaction between siblings, including giving, are prosocial. 
Physical behaviors such as hugging, kissing, and holding as 
well as verbal behaviors such as comforting and praising are 
prosocial. Positive affect, such as smiling, laughing, and 
appearing to enjoy the interaction, though not directed 
specifically toward the other sibling, indicates that a 
positive interaction is taking place and is therefore 
considered prosocial behavior. 
Aggressive behavior. The most broad definition of 
aggressive behavior is action taken that causes physical 
and/or mental discomfort in another person. By this 
definition, children are aggressive if they injure others or 
show no degree of consideration towards others feelings of 
discomfort. The study of aggression is more difficult than 
the study of prosocial behavior due to the ethical constraints 
on encouraging acts of aggression through experimental design. 
In the literature, there are two main approaches to 
studying aggression: one that examines the antecedents of 
aggression and one that examines the outcome of child 
behavior. In the antecedents approach, the intention of the 
child is the critical component. 
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However, the introduction 
of intent into the def i nition of aggression raises serious 
problems because intention is not a property of behavior and 
therefore can neither be observed nor reliably implied (Parke 
& Slaby, 1983). In the outcome approach, the results of a 
child's actions are the critical components. The advantage 
of this approach is that certain objectively quantifiable 
levels of aggression can be observed and reliably recorded. 
Under the outcome approach, aggression can be broadly 
defined as negative social interaction. Physical behaviors, 
such as hitting, biting, and pushing, as well as verbal 
behaviors, such as name calling and yelling, are considered 
aggression. Negative affect, such as crying, frowning, and 
appearing to be suffering during interaction, though not 
directed specifically toward the other sibling , indicates that 
a negative interaction is occurring and is therefore 
considered aggressive behavior. 
The Relation Between Prescribed and Attained 
Power and Social Behavior 
In the current literature, the consequences of the 
interplay between sibling authority and the quality of sibling 
interaction have not been addressed. However, the two types 
of sibling power (prescribed and attained) have been related 
to quality of sibling interaction. Though the amount of power 
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a child has does not reflect how this power will be expressed 
or how its expression will be responded to by the sibling, it 
is an important factor in the determination of that child's 
authority. Therefore, the current theories of how these types 
of sibling power are related to the occurrence of both 
prosocial and aggressive behaviors will be presented. In this 
section, the relation between the prescribed power of each 
sibling, represented as sibling birth order, and the 
occurrence of prosocial and aggressive behaviors will be 
presented. In the next section, the relation between attained 
power, represented in the literature as age spacing, and the 
occurrence of prosocial and aggressive behaviors will be 
presented. 
Prescribed power and social behavior. Many studies have 
found a relation between birth order and the occurrence of 
prosocial behavior in sibling pairs. Abramovitch, Corter, and 
Pepler (1980), in their study of 36, mixed-sex sibling pairs, 
found that older children used more prosocial behavior in 
their interaction than did their younger siblings. 
Abramovitch, Corter, Pepler, and Stanhope (1986) and Pepler, 
Abrarnovitch, and Corter (1981) replicated these findings in 
home observations of 24 mixed-sex and 28 same-sex sibling 
pairs, respectively. Both studies reported older children 
having a greater frequency of prosocial behavior than their 
younger siblings. Minnett, 'landell, and Santrack (1983), 
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observing target children aged 7-8 years with either a younger 
or older sibling, found firstborns more likely to praise their 
younger siblings and younger siblings more likely to self-
deprecate. 
However, not all studies have found an association 
between birth order and prosocial behavior. Gibbs, Teti, and 
Bond (1987), in their investigation of the interaction between 
44 sibling dyads where the younger was 12 months old and the 
older was 4.5 years old, did not find differences in prosocial 
behavior. 
Many studies have found a relation between birth order 
and the occurrence of aggression in sibling pairs. 
Abramovitch, Corter, and Lando (1979) found that older 
children exhibited more aggression. In fact, they were 
responsible for 90% of all aggressive acts. Similar results 
were found by Abramovitch et al. (1980) and Abramovitch et 
al. (1986). Baskett (1984), however, did not find a 
significant relation between birth order and aggression. 
The above studies compared the frequency of prosocial 
and aggressive behavior of older children to that of younger 
children. However, it can be argued that the occurrence of 
prosocial and aggressive behavior is not a function of birth 
order but rather a function of age. 
In a 1979 study, Abramovitch et al. found no relation 
between the age of the siblings and the frequency of prosocial 
behavior. Baskett (1984) and Basket and Johnson (1982) 
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arrived at the same conclusion from their 45-minute home-
observation studies. Finally, no relation was found between 
frequency of prosocial behavior and age in similar studies 
conducted by Brody, Stoneman, MacKinnon, and MacKinnon (1985); 
Dunn and Kendrick (1981); and Stoneman, Brody, and MacKinnon 
(1984). 
In a 1982 study, Baskett and Johnson found no relation 
between sibling age and frequency of aggression. These 
results were also found in studies performed by Breslau 
(1982), Brody et al. (1985), Dunn and Kendrick (1981), Gibbs 
et al. (1987), and Stoneman et al. (1984) in their 
investigations of aggression in sibling interaction. 
In all studies reviewed, the occurrence of both prosocial 
and aggressive behavior did not significantly increase with 
increasing age. Therefore, these behaviors cannot be 
considered a function of age but rather a function of sibling 
birth order or endogenous characteristics. 
Given that birth order represents one dimension of 
sibling power and that the amount of power a child has is a 
factor in the determination of his or her authority, then it 
may be appropriate, in some cases, to assume that higher 
authority is related to a greater production of both prosocial 
and aggressive behavior . Unfortunately, however, in addition 
to not accounting for the response of the sibling to this 
power, birth order does not represent the other dimension of 
sibling power. By categorizing siblings into older- and 
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younger-child groups, birth order fails to consider the 
differences, if any, that the role of competence may play in 
the occurrence of these behaviors during sibling interaction. 
This could be a primary reason there are no consistent 
findings on the association between birth order and the 
occurrence of prosocial and aggressive behavior. 
Does the relation between birth order and both prosocial 
and aggressive behavior persist across sibling pairs in which 
the older sibling does not have greater physical andjor mental 
competencies? Literature investigating sibling interaction 
in which one of the siblings has a handicapping condition will 
be reviewed. In a home-observation study, Stoneman, Brody, 
Davis, and Crapps (1987) investigated both positive and 
negative behaviors between sibling dyads with and without 
siblings with handicaps. They found no differences between 
the two sibling groups. In a study investigating whether or 
not handicapped sibling dyads had a different affective 
quality than nonhandicapped dyads, McHale, Sloan, and 
Simeonsson (1986) had mothers complete questionnaires 
describing their childrens' interactions. Thirty of the 
children had siblings with autism, 30 had siblings with mental 
retardation, and 30 had normal siblings. Results indicate 
that children were more accepting and supportive as well as 
more hostile toward handicapped siblings than toward normal 
siblings. 
Abramovitch, Stanhope, 
investigated the initiation 
behaviors in 31 handicapped 
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Pepler, and Corter (1987) 
of prosocial and aggressive 
(Down Syndrome)jnonhandicapped 
sibling dyads. In 18 of the dyads, the handicapped siblings 
were younger. In 13 dyads, the handicapped siblings were 
older. The handicapped children were found to be less active 
in initiating both prosocial and aggressive behaviors in both 
samples. In addition, aggression was greater when the 
handicapped child was younger than the nonhandicapped sibling. 
Breslau (1982) investigated 237 siblings of disabled children 
and 248 siblings of normal children through maternal 
interviews. Aggressive behavior and depression/anxiety were 
investigated. Results indicate no effect of birth order 
between siblings of either group for either variable. 
Finally, in comparison to a normative sample, Abramovitch et 
al. (1987) discovered that the patterns of behavior of all 
handicapped siblings regardless of birth order were comparable 
to those of second-born, normal siblings. Regardless of birth 
order, the behavior of the nonhandicapped siblings was 
comparable to that of a first-born sibling. This finding 
lends support to the idea that sibling competence is an 
important dimension of sibling power and must be considered 
when investigating sibling interaction patterns. However, we 
are prevented from drawing any firm conclusions by the paucity 
of available research in this area. 
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Attained power and social behavior. In the literature, 
age spacing is used to represent the power attained by each 
sibling by measuring differences in sibling competence. Age 
spacing is denoted in different ways. By one method, sibling 
pairs are placed into one of two groups: widely spaced or 
closely spaced dyads. Widely spaced dyads usually have age 
differences of three or more years. Closely spaced dyads 
usually have age differences of two years or less. A second 
method subtracts the age of the younger sibling from that of 
the older sibling. Age spacing calculated in this fashion is 
used as a continuous variable. 
A few studies have found a relation between age spacing 
and the occurrence of both prosocial and aggressive behaviors. 
Gibbs et al. (1987) and Minnett et al. (1983) found 
significant differences in these behaviors between widely 
spaced and closely spaced dyads. Both studies reported more 
prosocial behaviors in widely spaced dyads and more aggressive 
behavior in closely spaced dyads. Furman and Buhrmester 
(1985) also found greater conflict between closely spaced 
siblings. However, contrary to the above findings, warmth and 
closeness were also greater between closely spaced siblings. 
Finally, Breslau ( 1982) found no significant age spacing 
effects between closely or widely spaced siblings. 
When using age spacing as a continuous variable, 
researchers arrived at consistent results. In all studies 
reviewed, no relation between either prosoci.al or aggressive 
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behavior a nd age spaci ng was found (Abramovitch et al., 1979; 
Abramovitch et al., 1980; Abramovitch et al., 1986; and Pepler 
et al., 1981). 
Finally, one study on age spacing was found in the 
handicapped sibling literature. Abramovitch et al. (1987) 
found more prosocial behavior occurring in widely spaced than 
in closely spaced sibling dyads in their study of 31 
handicapped-nonhandicapped dyads. Further studies must be 
conducted, however, before any conclusions can be drawn 
concerning the effect the presence of a handicapping condition 
has on the quality of sibling interaction or its relation to 
age spacing. 
Age spacing is only a rough estimate of differences in 
sibling competence . As sibling competencies overlap to a 
greater degree, age spacing does not represent differences in 
competence or describe how sibling competence effects the 
sibling power relationship. The inconsistent findings 
relating age spacing to quality of interaction suggest that 
an alternative method of accounting for the effects of sibling 
competence (attained power) should be sought when 




Research investigating the occurrence of both prosocial 
and aggressive behavior during sibling interaction has 
commonly related these behaviors to sibling birth order and 
age differences. Sibling birth order and age spacing 
represent prescribed and attained power, respectively. The 
amount of power a child has in relation to a sibling is an 
important factor in the determination of sibling authority. 
Whether or not the expression of this power will be recognized 
and complied with by the sibling is not, however, determined 
by a sibling's power status. The amount of power prescribed 
or attained by a sibling does not adequately describe the 
power relationship between siblings. Therefore, consistent 
results regarding its association with quality of social 
interaction cannot be expected. 
The authority of each child within a sibling dyad 
reflects the power relationship by accounting for the response 
of each child toward the other's power attempts in addition 
to the amount of prescribed and attained power each child has. 
Sibling authority is therefore hypothesized to affect the 
occurrence of both prosocial and aggressive behavior during 
sibling interaction. A measure of sibling authority that 
adequately accounts for the influences of both prescribed and 
attained power as well as the response each child has to the 
sibling's power attempts must be developed before any 
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meaningful understanding of the effects the sibling power 
relationship has on the quality of sibling interaction can 
occur. In this study , a method for measuring sibling 
authority was developed and will be presented in the following 
section. This measure describes and compares the occurrence 
of both prosocial and aggressive behavior within 
nonhandicapped and handicapped sibling dyads as well as 
between sibling groups. 
The Measurement of Sibling Authority 
Sibling authority is a child's legitimate power in 
relation to a sibling. Sibling authority includes both how 
much power a child has and how the sibling responds to the 
expression of this power. The authority each child has is 
reflected in the behaviors exhibited during interaction. 
Children with greater power attempt to engage in a greater 
frequency of dominance behaviors. 1 Verbal behaviors, such as 
telling the other child what to do or how to do something, as 
well as nonverbal behaviors, such as attempting to physically 
move the child or alter something the other child has done, 
are considered dominance behaviors. Dominance behaviors are 
those actions aimed toward directing and/or controlling the 
1In this paper, the term "dominance behaviors" refers only to 
those behaviors directed from one sibling to the other in an 
attempt to control or direct. Thus, a presentation of the 
literature related to ethological conceptions of dominance 
will not be attempted. 
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nature of the ongoing interaction between siblings. The 
degree to which a child's power is legitimate is reflected in 
the sibling's response to dominance behaviors. A child lower 
in authority will more often comply with sibling dominance 
attempts. In this way, power is legitimized, and the sibling 
can be said to have higher authority. On the other hand, a 
child of similar or greater authority will more often not 
comply with sibling dominance attempts. In this way, the 
power attempts are not legitimized, and the sibling cannot be 
said to have higher authority. 
The combination of a child's dominance behaviors and 
sibling responses to this dominance can be used as a measure 
of sibling authority. No assumptions are made regarding 
either the prescribed power or the attained power of each 
sibling nor regarding the response either sibling will have 
toward the expression of the other's power. In this way, the 
combination of a child's dominance behaviors and the sibling's 
responses to these dominance behaviors is an equally valid 
measure of legitimate power (authority) for all sibling pairs 
regardless of the presence or absence of a handicapped 
sibling, close age spacing, or birth order. 
Sibling Roles and Authority 
During sibling interaction, one child may attempt to 
direct the nature of the interaction or play. This direction 
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may t a ke the form of verbal commands or nonverbal behaviors 
a i med at controlling the sibling. In the current literature, 
the sibling roles of manager and mana gee, 
these directi ng behaviors, have each been 
associated with sibling birth order. 
which encompass 
delineated and 
A child who exhibits a greater frequency of managing, 
commanding, and teaching behaviors than the sibling is said 
to have the manager role in the sibling relationship. The 
other sibling is cor respondingly classified as being the 
managee . Though the classification of siblings into these 
two roles relies solely on the frequency of exhibited 
dominance behaviors without considering how the sibling 
responds, the frequency of dominance behaviors is a component 
in the measurement of sibling authority. If it can be assumed 
that a child with greater authority exhibits a greater 
frequency of dominance behaviors, then higher sibling 
authority is associated with the manager role and lower 
sibling authority is associated with the managee role. An 
investigation of the current literature relating the sibling 
roles of manager and managee to sibling birth order may be an 
important first step in formulating predictions of how sibling 
authority affects the quality of sibling interaction. 
Therefore, a review of the literature is presented. 
Current research supports the position postulated by 
Sutton-Smith and Rosenberg (1968) that older siblings most 
often assume the roles of manager and teacher while younger 
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siblings most often assume the roles of managee and learner. 
In studies conducted by Stoneman et al. (1984); Lamb (1978a, 
1978b); Brody, Stoneman, and MacKinnon (1982); and Minnett et 
al. (1983), the older sibling was found to have a higher 
frequency of managing behaviors while the younger sibling was 
found to have a higher frequency of compliance with these 
behaviors. These complimentary role relationships between 
older and younger siblings persist over time (Abramovitch et 
al., 1986) and are especially adhered to in younger sibling 
dyads (Furman & Buhrmester, 1985). 
In cases where one of the siblings has a handicapping 
condition, modifications in these role relationships can be 
expected. Impaired functioning detracts from the amount of 
power prescribed to a child. Anecdotal reports indicate that 
children with significant developmental delays are perceived 
as "younger" by parents and nonhandicapped children, as 
reflected in the roles they are assigned during family 
activities and play (Strain, 1982). In addition, impaired 
functioning limits the amount of power attainable due to the 
insufficient and noncompetitive abilities of the handicapped 
child in comparison to the normally functioning sibling. The 
"normal" sibling may be less willing to comply with the power 
attempts of the handicapped child. Therefore, the presence 
of a handicapping condition may detract from or limit the 
legitimate power (authority) in relation to the normally 
functioning sibling. In sibling dyads in which the older 
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child is handicapped, the difference in authority of the 
younger sibling can be expected to be less than that found in 
similarly aged normal sibling dyads. In sibling dyads in 
which the younger child is handicapped, the difference in 
authority can be expected to be greater than that found in 
similarly aged normal sibling dyads. 
The interplay of sibling authority in each of these dyads 
(nonhandicapped, older handicapped, and younger handicapped) 
may be a primary determinant of the roles (managerjmanagee) 
siblings assume as well as the primary determinant of the 
quality of interaction between them . For instance , does 
greater sibling authority always correspond to greater 
prescribed power (measured as birth order), or does a 
sibling's a ttained power (competence) need to be considered 
as well? Does the sibling with greater authority have a 
greater frequency of both prosocial and aggressive behaviors? 
Finally, do siblings have a greater or lesser degree of 





consistent with findings in the current literature 
indicating the older sibling more often directs the nature of 
sibling interaction by assuming the role of manager and the 
younger sibling more often complies with these expressions of 
dominance by assuming the role of managee, the following 
hypothesis was proposed: 
Hypothesis 1: The older sibling will have an authority 
score greater than that of the younger sibling in all sibling 
dyads regardless of the presence or absence of a handicapping 
condition in either of the siblings. 
Since a child's authority score represents legitimate 
power in relation to a sibling, regardless of birth order, 
competence, or the presence of a handicapping condition, the 
following hypothesis was proposed: 
Hypothesis 2: There will be no differences among sibling 
groups (normal, handicapped older, handicapped younger) on 
sibling authority scores. 
The occurrence of prosocial and aggressive behaviors and 
their relation to child authority is not specifically 
addressed in the literature. Literature that investigates 
the relation between prescribed and attained power (which are 
both components of child authority) and prosocial and 
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aggressive behaviors shows inconsistent findings. In 
addition, the methods used for measuring a child's prescribed 
and attained power have questionable validity. Therefore, 
predictions of the occurrence of prosocial and aggressive 
behaviors and their relation to sibling authority will be 
based on assumptions of how sibling authority affects the 
siblings' managerjmanagee role relationship. 
The occurrences of dominance behaviors and the responses 
to them are expressions of sibling authority. Because the 
sibling with greater authority within the dyad more often 
initiates and directs the ongoing interaction by assuming the 
role of manager, it can be expected that this sibling will be 
primarily responsible for establishing the social climate in 
which interaction occurs by being primarily positive or 
negative towards the sibling. Therefore, the following two 
hypotheses were proposed: 
Hypothesis 3: The sibling with the greater authority 
score within the dyad will have a greater frequency of 
prosocial behavior than the sibling with the lower authority 
score in all sibling dyads regardless of the presence or 
absence of a handicapping condition in either of the siblings. 
Hypothesis 4: The sibling with the greater authority 
score within the dyad will have a greater frequency of 
aggressive behavior than the sibling with the lower authority 
score in all sibling dyads regardless of the presence or 
absence of a handicapping condition in either of the siblings. 
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Siblings in dyads with a smal l difference in authority 
will have greater difficulty establishing the manager and 
managee roles than siblings in dyads with large differences 
in authority. As the difficulty in defining sibling roles 
increases, sibling role confusion and conflict will 
correspondingly increase. This confusion and conflict will 
be reflected in the frequency o f both prosocial and aggressive 
behavior by each sibling. The following two hypotheses were 
proposed: 
Hypothesis 5: Siblings in dyads with large differences 
in authority scores will have a greater frequency of prosocial 
behavior than siblings in dyads with small differences in 
authority scores in all sibling dyads regardless of the 
presence or absence of a handicapping condition in either of 
the siblings. 
Hypothesis 6: Siblings in dyads with large differences 
in sibling authority scores will have a lower frequency of 
aggressive behavior than siblings in dyads with small 
differences in authority scores in all sibling dyads 
regardless o f the presence or absence of a handicapping 
condition in either of the siblings. 
Population and Sample 
The target population was sibling dyads between the ages 
of 3 years and 10 years with and without a child with 
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handicaps. Subjects were drawn from a longitudinal study being 
conducted by the Early Intervention Research Institute at Utah 
State University. Primary qualifications of parents of 
participants included their volunteering, agreeing to have 
their children videotaped, and their willingness to 
participate in potential one- to two-year follow-up 
assessments. 
Ninety-three sibling dyads participated. Included were 
34 nonhandicapped sibling dyads (NHC/NHC group), 12 sibling 
dyads in which the older sibling had a handicapping condition 
(HC/NHC group), and 47 dyads in which the younger sibling had 
a handicapping condition (NHC/HC group). The NHC/NHC group 
consisted of 17 male and 17 female older nonhandicapped and 
16 male and 18 female younger nonhandicapped siblings. The 
average age of the older sibling was 7. 42 years (sd=l. 77 
years) , while that of the younger sibling was 3. 94 years 
(sd=0.90 years). The HCJNHC group consisted of 7 male and 5 
female older handicapped and 7 male and 5 female younger 
nonhandicapped siblings. The handicapping conditions of the 
older sibling included 7 children with severe hearing 
impairment (3 male and 4 female) and 5 children with mental 
retardation (4 male and 1 female). The average age of the 
older sibling was 5.84 years (sd=1.20 years), and that of the 
younger sibling was 3.84 years (sd=1.29 years). Finally, the 
NHC/HC group consisted of 23 male and 24 female older 
nonhandicapped and 29 male and 18 female younger handicapped 
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siblings. The handicapping conditions of the younger siblings 
included 12 with severe hearing impairment (6 male and 6 
female), 16 with Down syndrome (9 male and 7 female), and 19 
with mental retardation (14 male and 5 female). The average 
age of the older sibling was 8.73 years (sd=2.01 years), and 
that of the younger sibling was 4.32 years (sd=1.11 years) 
(see Table 1). 
The children were from predominantly white, middle-class, 
English-speaking, two-parent homes in which the mother was the 
primary caregiver. Average annual household income ranged 
from $25,000 to $30,000. Based on the Duncan (1978) scales 
of occupational status, maternal and paternal occupational 
status ranged from unskilled to professional. Mothers' 
occupational status averaged unskilled (mean=0.95, sd=1.39), 
while that of the father was between blue collar and 
technical/managerial (mean=2.53, sd=0.99). Years of maternal 
education ranged from 9 years to 17 years (mean=13.78 years, 
sd=2.04 years). Years of paternal education ranged from 10 
to 17 years (mean=14. 21 years, sd=2. 09 years) (see Table 2). 
Instrumentation 
Interaction data for siblings were collected through 
direct behavioral observations. In addition, to determine 
whether the behaviors seen during the observation period were 
consistent with sibling behavior outside the laboratory 
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Table l 
Sibling Age by Groug, Gender, and Handicagging Condition 
Group 
Sibling NHC/NHC HC/NHC NHC/HC 
Mean sd N Mean sd N Mean sd N 
Older 
Nonhandicapped 
Overall 7.42 1. 77 34 nja 8.73 2.01 47 
Male 7.70 2.00 17 nja 8.87 1. 67 23 
Female 7.14 1. 51 17 nja 8.60 2 .31 24 
Handicapped 
Overall n ja 5 .84 1. 20 12 nja 
o. s.• 0.00 (--) 0 n ja 
Male n ja 0.00 (--) 0 nja 
Female nja 0.00 (--) 0 nja 
S.H.I.b nja 5.35 1. 26 7 n;a 
Male nja 5.02 0.85 3 n ja 
Female nja 5.61 1. 58 4 nja 
M.R. c nja 6.53 0.77 5 nja 
Male nja 6.47 0.87 4 nja 
Female nja 6.79 (--) 1 nja 
(Table l continues) 
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Group 
Sibling NHC/NHC HC/NHC NHC/HC 
Mean sd N Mean sd N Mean sd N 
Younger 
Nonhandicapped 
overall 3.94 0.90 34 3.84 1. 29 12 nja 
Male 4.10 1. 02 16 3.56 1. 37 7 nja 
Female 3.79 0 . 77 18 4.23 1. 21 5 nja 
Handicapped 
overall nja nja 4.32 1.11 47 
D.S. nja nja 3.55 0.75 16 
Male nja nja 3.52 0.84 9 
Female nja nja 3.58 0.66 7 
S.H.I. n;a n;a 4.53 0.92 12 
Male nja n/a 4.48 0.41 6 
Female nja n/a 4.58 1. 29 6 
M.R. nja nja 4.84 1.14 19 
Male nja nja 5.02 1.05 14 
Female nja nja 4.36 1.37 5 
8 Down syndrome 




DescriQtion of Family Characteristics 
Descriptor Mean sd Minimum Maximum 
Age (in years) 
Mother 32.67 3.98 24.18 45.30 
Father 34.91 4.29 25.16 48.93 
Education (in years) 
Mother 13.78 2.04 9.00 17.00 
Father 14.21 2.09 10.00 17.00 
Occupational Status• 
Mother 0.95 1. 39 0.00 4.00 
Father 2.53 0.99 0.00 4.00 
Annual Incomeb 7.1 2.35 1. 00 11.00 
Number of Siblings 2.21 1.06 0.00 6.00 
Highest Degree< 
Mother 2.04 1.66 0.00 5.00 
Father 1.89 1. 38 0.00 5.00 
Number 
Living with Child 
Mother 93 
Father 90 









Ethnicity of Child 
\ihite 89 
Black 1 




•scores ranged from O(unemployed), !(unskilled), 
2(technical), 3(Managerial), to 4 (Professional). 
bscores ranged from l(under $5,000) to ll(over $45,000) 
<scores ranged from O(none), l(High School), 2(Technical), 
3(Bachelor), 4(Master), to 5(Professional) 
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setting, the frequency of each sibling's social behaviors was 
correlated with their mothers' ratings of their behaviors in 
the home using the Schaeffer Sibling Behavior Rating Scale 
(SSBRS). 
Direct behavioral observations. A structured laboratory 
observation designed to prompt behavior in the four domains 
of dominance, prosocial behavior, aggressive behavior, and 
imitation was completed. Observations lasted 30 minutes. The 
tasks presented to the siblings included free play, a coloring 
task, block construction, matching familiar figures, fantasy 
play, clean-up activities, and food sharing. Total 
frequencies of dominance, response to dominance, prosocial 
behavior, and aggressive behavior were recorded at 30-second 
intervals from a videotape of the sibling interaction. (Refer 
to Appendix A, Appendix B, and Appendix C for the sibling 
protocol, script, and scoring sheet, respectively.) Data 
concerning sibling imitation will not be addressed due to its 
low frequency of occurrence. In addition, data generated 
during the final session, food sharing, were not used in this 
study. 
The observational codes used are as follows: 
Dominance Behaviors: Dominance is a display of power by 
one sibling over the other. Managing behaviors attempting to 
control the direction of the ongoing behavior are considered 
dominance behaviors. Dominance can be expressed either 
verbally or nonverbally . 
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The frequencies of each of these 
categories were added together to yield a total frequency of 
dominance behavior for each sibling. The definitions of the 
categories are as follows: 
a 
a. Verbal dominance: 
sibling verbally attempts 
ongoing interaction or play. 
Verbal dominance is scored when 
to direct the nature of the 
"You be the baby and I'll be 
the mommy" is a verbal dominance . 
b. Nonverbal dominance: Nonverbal dominance is scored 
when neither child verbally directs the interaction but it is 
apparent that one child is clearly controlling the other 
child. An example of this is when one sibling moves the hand 
of the other away from a desired object. 
Response to Dominance Behaviors: These are the responses 
of a child to a dominance behavior of the sibling. They are 
coded as either complying, noncomplying, or neutral. Only the 
fre~Jency of compliance was used in the calculation of sibling 
authority. 
a. Comply: The child obeys or gives in to the 
sibling's dominance behavior. 
b. Noncomply: The child does not obey or actively 
indicates disobedience to the sibling's dominance behavior. 
c. Neutral: The child does not appear to notice the 
sibling's dominance behaviors. 
Prosocial behavior is defined as a positive social 
interaction between siblings. Three categories of prosocial 
44 
behavior were scored: affective, physical, and verbal. The 
frequencies of each of these categories were added together 
to yield a total frequency of prosocial behavior for each 
sibling. 
follows: 
The definitions of the three categories are as 
a. Affective: The facial expression of the child 
indicates enjoyment of the activity or circumstance. This 
category includes behaviors such as smiling, laughing, and 
appearing to enjoy the ongoing activity. 
b. Physical : The child demonstrates a physical 
expression of comforting, encouraging, or praising. This 
category includes behaviors such as hugging, kissing, patting , 
caressing, tickling, holding, or other positive physical 
contact that is enjoyed by both siblings. 
c. Verbal: The child demonstrates a verbal expression 
of comforting, encouraging, or praising. This category 
includes behaviors such as comforting, praising, and 
reassuring. "Nice job," "It's okay," and "Don't worry" are 
examples of verbal prosocial behavior. 
Aggressive behavior is defined as negative social 
interaction between siblings. Behavior that results in the 
suffering or unhappiness of the other child is coded as 
aggressive behavior. Three categories of aggressive behavior 
were scored: affective, physical, and verbal. The 
frequencies of each of these categories were added together 




The definitions of the three categories are as 
a. Affective: The facial expression of the child 
indicates unhappiness with the activity or circumstance. This 
category includes behaviors such as frowning, pouting, crying, 
glaring, sticking out the tongue, and an appearance of 
suffering during the ongoing interaction 
b. Physical: A child demonstrates a physical 
expression of aggression that causes suffering or unhappiness 
in the other child. This category includes behaviors such as 
hitting, biting, and shoving. 
c. Verbal: The child demonstrates a verbal expression 
that causes suffering or unhappiness in the other child. This 
category includes behaviors such as name calling, threatening, 
humiliating, arguing, and yelling. 
The calculation of sibling authority. As previously 
defined, authority is a child's legitimate power in relation 
to the sibling. A ratio of the frequency of the sibling's 
compliance behaviors to the frequency of the child's dominance 
behaviors was developed to measure a child's authority. For 
Sibling A, authority is calculated by dividing the number of 
complying responses to dominance behaviors by Sibling B by the 
number of dominance behaviors by Sibling A and multiplying 
this quantity by 100. For Sibling B, it is calculated by 
dividing the number of complying response to dominance 
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behaviors by Sibling A by the number of dominance behaviors 
by Sibling B and multiplying this quantity by 100. The 
theoretical range of scores is therefore from 0 (low sibling 
authority) to 100 (high sibling authority). 
An example of this calculation is as follows: 
Observation records show that Sibling A had 10 dominance 
behaviors and 15 complying responses to dominance behaviors, 
and Sibling B had 16 dominance behaviors and 2 complying 
responses to dominance behaviors. Sibling A's authority is 
(2/10)*100 = 20.00, and Sibling B's authority is (15/16)*100 
= 93.75 . In this case, Sibling B would have greater authority 
than Sibling A. These values represent the percentage of 
power exhibited by each sibling that is 'legitimized' by his 
or her sibling's compliance with it. 
This calculation of sibling authority accounts for both 
the power attempts made by a child toward the sibling and the 
responses the sibling has toward these power attempts. Though 
it is recognized that there may be alternative methods for 
calculating sibling authority scores based on child dominance 
and sibling response to dominance behaviors, it is felt that 
the ratio method more adequately accounts for the interaction 
between these two critical sibling behavior categories in the 
calculation of sibling authority scores than any alternative 
method(s). 
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Sibling behavior rating scale. While the siblings were 
engaged in the experimental setting, their mothers completed 
the Schaeffer Sibling Behavior Rating scale (SSBRS) (McHale 
et al., 1986). The SSBRS is a 24-item rating scale that 
describes how the sibling of the target child interacts with 
the target child in the home. The SSBRS is composed of four 
subscales derived from a factor analysis of the entire 
questionnaire. The subscales represent the degree of the 
child 1 s acceptance, support, hostility, and embarrassment 
towards the handicapped (or target) sibling. Items on this 
scale were modified for dyads without a handicapped child to 
remove any references to a handicapping condition. For 
example, "Points out her handicap more than her strengths" 
was changed to "Points out her weaknesses more than her 
strengths." In addition, separate scales using either he or 
she were used depending on the sex of the child being rated 
to avoid any confusion on the part of the mother in completing 
the scale. 
For each item, the mothers 1 rated the frequency with 
which the target child usually exhibited the specified 
behavior toward the sibling using a five-point rating scale 
ranging from 4 (always), 3 (almost always), 2 (sometimes), 1 
(almost never), too (never) . The child 1 s score from each 
subscale was then calculated as the mean rating across all 
items within that subscale. (Refer to Appendix D for the 
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subscales and their questions and to Appendix E for an example 
of the actual measure employed.) 
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RESULTS 
Reliability and Validity of Measurement 
All coded behaviors and their definitions are consistent 
with similar measures in the current literature. Interrater 
reliability for the four categories of coded behaviors 
(dominance, complying response to dominance, prosocial 
behavior, and aggressive behavior) was established by training 
two observers using tapes of sibling interaction from a pilot 
study . The training tapes were scored independently by each 
observer before a comparison of the scoring was made. The 
frequencies of each category of behavior were compared by 
dividing the higher frequency score by the lower frequency 
score, providing a percentage agreement score. Areas of 
disagreement were identified and discussed. Differences were 
resolved before further coding was completed. This process 
of coding and resolving differences continued until an 
interrater reliability of .60 or greater was established for 
each category. 
When coding for aggressive and prosocial behavior, one 
is dealing with behaviors that do occur with high frequency 
over short periods of time. Behaviors such as helping, 
sympathizing, fighting , and arguing do not happen routinely, 
and the experimental creation of plausible opportunities for 
children to behave in these manners is difficult (Radke-Yarrow 
et al., 1983). 
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Although there is no cutoff score for 
determining reliability, Hartmann (1977) reported that a 
correlation of . 60 or better is generally acceptable when 
dealing with low-frequency behaviors. 
once interrater reliability was established, scoring of 
the actual videotapes began. The process of checking 
interrater reliability was repeated at the midpoint and end-
point of scoring the actual tapes, as was done for the 
training tapes. Information regarding the actual values 
obtained for interrater reliability are presented in Table 3. 
Next, the ratings of child behavior on the four subscales 
of the SSBRS were correlated with the frequencies of prosocial 
and aggressive behaviors. These correlations are presented 
in Table 4. The combined frequency of prosocial behavior of 
both siblings was significantly positively correlated with the 
SSBRS factor 'support' (r=.182, p~.041) and negatively 
correlated with 'hostile' (r=-.152, p~.073). The frequency 
of prosocial behavior of the target child was significantly 
correlated with •support' (r=.184, p~.038) and negatively 
correlated with 'hostile' (r=-.148, p~.079). The frequency 
of prosocial behavior of the sibling was correlated with 
•support' (r=.l44, p~.084). 
The combined frequency of aggressive behavior of both 
siblings was significantly positively correlated with the 
SSBRS subscales 'hostile' and 'embarrass' (r=.203, p~.025; 
r=.369, p~.001, respectively). The frequency of aggressive 
Table 3 
Interrater Reliability for the Four Catagories of Observed 
Behavior for the Beginning Middle and End Points. 
Behavior Beginning Middle End overall 
Agressive 
Percentage 77.8 60.0 79.2 76.3 
Ratio" 7/9 3/5 19/24 29/38 
Prosocial 
Percentage 100.0 59.0 81.4 67.2 
Ratio 2/2 49/83 35/43 86/128 
Dominance 
Percentage 96.6 89.3 82.6 84.8 
Ratio 28/29 75/89 109/132 212/250 
Compliance to Dominance 
Percentage 89.5 64.9 87.9 81.1 
Ratio 17/19 24/37 58/66 99/122 
"The ratio is the frequency of behavior recorded by one 
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observer divided by the frequency of behavior recorded 
by the other observer. 
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Table 4 
Correlations Between SSBRS Factors and Prosocial and 
Aggressive Behavior 
SSBRS Factor 
Behavior Accept Support Hostile Embarrass 
r p r p r p r p 
Prosocial 
Both Siblings .12 .13 .18 .04 -.15 .07 -.70 .25 
Target Child .11 .14 .18 .04 -.15 .08 -.09 .20 
Sibling .10 . 16 .14 .08 -.13 .11 -.04 .37 
Aggressive 
Both Siblings -.01 .47 .98 .18 .20 .03 .37 .00 
Target Child .05 .32 .12 .14 .15 .08 .36 .oo 
Sibling -.15 .07 -.00 .48 .22 .02 .19 .03 
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behavior of the target child and the sibling was significantly 
correlated with 'hostile' (r=.l50, p~.076; r=.224, p~.Ol5, 
respectively) and 'embarrass' (r=.355, p~.OOl; r=.l93, p~.032, 
respectively). The frequency of aggressive behavior of the 
sibling was negatively correlated with 'accept' (r=-.153, 
p~.071). 
overall, a good relation between observed social behavior 
and maternal reports of social behavior in the home was found. 
This is an indication that the behaviors observed are 
representative of maternal perceptions of sibling behavior 
that occurs outside the laboratory setting. 
Sibling Authority 
The first and second hypotheses were investigated using 
a 2 (sibling: older, younger) x 3(group: NHC/NHC, HC/NHC, 
NHC/HC) analysis of variance to determine whether the older 
sibling had greater authority than the younger sibling and 
whether differences among the NHC/NHC, HC/NHC, and NHC/HC 
groups existed for sibling authority scores, respectively. 1 
Older siblings were found to have significantly greater 
authority scores (mean=50.65, sd=29.79) than their younger 
1Preliminary analysis including sibling gender composition 
(Older female/younger female, older femalej younger male, older 
malejyounger female, and older malejyounger male) as a main 
effect indicated no significant differences between siblings 
on sibling authority scores as well as no significant 
interaction effects. Therefore, sibling gender composition 
was not included in the analysis. 
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sibling counterparts (mean=40.07, sd=37.21) (F(1,90)=7.18, 
p.:s_.009) (see Table 5). No significant differences among 
groups on sibling authority scores were found (F(2,90)=1.42, 
p .::;_ .247 ) as well as no significant interaction of sibling 
birth order and group for sibling authority scores 
(F(2,90)=1.15, p .:=;_ .320) (see Table 6). 
Further investigation of the distribution of authority 
scores revealed older siblings had greater authority scores 
in only 48 .4% of the sibling dyads. Younger siblings had 
greater authority scores in 51.6% of the sibling dyads (see 
Table 7). In 38.2% of the sibling dyads in the NHC/NHC group, 
the older sibling had a greater authority score than the 
younger sibling. In 58.3% of the sibling dyads in the HC/NHC 
group, the older sibling had greater authority scores; and in 
the NHC/HC group , older siblings accounted for 53.2% of the 
greater authority scores. No significant differences among 
groups were identified for the percentages of older siblings 
with greater authority scores (chi square = 2.31, p.:s_0.31) 
Prosocial Behavior 
Differences in sibling authority scores were calculated 
by subtracting the authority score of the sibling with the 
lower authority score from that of the sibling with the higher 
authority score in each sibling dyad. Those sibling dyads 
with a difference score greater than the median value were 
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Table 5 
Authority of Older and Younger Sibling by Group 
Group 
Authority Score NHC/ NHC HC/NHC NHC/HC Overall 
Older Sibling 
Mean 55.25 54.67 46.29 50.65 
Std Dev. (28.25) (35.89) (29. 25) (29.79) 
Younger Sibling 
Mean 46.50 25.35 39.19 40.07 
Std Dev. (32.37) (42.88) (38 . 59) (37. 21) 
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Table 6 
A 2(Sibling: Older younger) by 3(Groug: NHCLNHC HCLNHC, 
NHCLHC) Analysis of Variance. 
Source of Sign. 
Variation ss DF MS F of F 
Sibling 7613.82 1 7613.82 7.18 .009 
Group by Sibling 2447.89 2 1223.95 1.15 .320 
Error A 95472.96 90 1060.81 
Group 3402.10 2 1701.05 1.42 .247 
Error 107692.09 90 1196.58 
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Table 7 
Percentage of Older and Younger Siblings with Greater 
Authority Scores by GrOUI:! 
Group 
Greater Authority NHC/NHC HC/NHC NHC/HC o.e:alJ. 
Older Sibling 
Percentage 38.2 58.3 53.2 48.4 
Number (13) (7) (25) (45) 
Younger Sibling 
Percentage 61.8 41.7 46.8 51.6 
Number (21) (5) (22) (48) 
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coded as having 'large' differences in authority, while those 
sibling dyads with a difference score less than the median 
value were coded as having •small' differences in authority. 
To determine whether an uneven distribution of sibling dyads 
in the NHC/NHC, HC/NHC, and NHC/HC groups was not placed in 
either of the median groups, a breakdown of difference scores 
by group and median was completed (see Table 8). The groups 
did not have a disproportionate number of sibling dyads with 
either large or small differences in authority scores. 
The third and fifth hypotheses were investigated using 
a 2(sibling: prosocial behavior of higher authority sibling, 
prosocial behavior of lower authority sibling) x 3 (group: 
NHCJNHC, HC/NHC, NHC/HC) x 2(median: large differences in 
authority, small differences in authority) analysis of 
variance to determine which sibling had the greater frequency 
of prosocial behavior and the effects that large and small 
differences in authority scores had on the frequency of 
prosocial behavior, respectively. Results of this analysis 
indicated no significant differences in the frequency of 
prosocial behavior between higher and lower authority siblings 
(F(l ,87)=1.90, p~ .172) (see Table 9). In addition, neither 
significant differences among groups on the frequency of 
prosocial behavior (F(2,87)=2.49, p ~ .089) nor significant 
group by sibling interaction effects were found (F(2,87)=1.86, 
p~ . 161) (see Table 10). 
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Table 8 
Percentage of Dyads from Each Group Catagorized as Having 





























"Difference in authority scores between siblings is greater 
than 29.27 
bDifference in authority scores between siblings is less than 
29.27 
Table 9 
Frequency of Prosocial Behavior of Higher and Lower 
Authority Siblings by Group 
Group 
sibling NHC/NHC HC/NHC NHC/HC Overall 
Higher Authority 
Mean 15.06 8.92 11.96 12.70 
Std Dev. (10.61) (10.10) {12.09) ( 11. 40) 
Lower Authority 
Mean 16.18 6.33 8.96 11.26 




A 2CSibling: Prosocial Behavior of Higher Authority 
Sibling Prosocial Behavior of Lower Authority Sibling\ by 
3(Group: NHC/NHC HC/NHC NHC/HC\ by 2CMedian: Large 
Differences in Authority. Small Differences in Authority\ 
Analysis of Variance. 
Source of Sign 
Variation ss OF MS F of F 
Sibling 86.56 1 86.56 1.90 .172 
Group by Sibling 170.29 2 85.14 1.86 .161 
Median by Sibling 8.45 1 8.45 0.18 .668 
Group by Median by 34.31 2 17.16 0.38 .688 
Sibling 
Error A 3973.75 87 
Group 985.25 2 492.62 2.49 .089 
Median 849.64 1 849.64 4.30 .041 
Group by Median 7.12 2 3.56 0.02 .982 
Error 17194.08 87 197.63 
Significant differences between large and 
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small 
differences in authority scores were f ound (F(l ,87)=4.30, p 
~ .041). Those sibling dyads with small differences in 
authority scores had a greater frequency of prosocial behavior 
(mean=l4.99, sd=l3.36) than sibling dyads with large 
differences in authority scores (mean=9.03, sd=8.31). No 
significant interaction effects between group and median 
(F(2,87)=.02, p ~ .982) or between median and sibling 
(F(l,87)=.18, p ~ .668) were found for the frequency of 
prosocial behavior. Finally, the three-way interaction 
between sibling, group, and median for the frequency of 
prosocial behavior indicated no significant differences 
(F(2,87)=0.38, p ~ .680) (see Table 11). 
Aggressive Behavior 
The fourth and sixth hypotheses were investigated using 
a 2(sibling: aggression of higher authority sibling, 
aggression of lower authority sibling) x 3(group: NHC/NHC, 
HC/NHC, NHC/HC) x 2(median: large differences in authority, 
small differences in authority) analysis of variance to 
determine which sibling had the greater frequency of 
aggressive behavior and the effects that large and small 
differences in authority scores had on the frequency of 
aggressive behavior, respectively . Analysis indicated no 
significant differences in the frequency of aggressive 
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Table 11 
Frequency of Prosocial Behavior in Higher and Lower 
Authority Siblings by Large or Small Differences in 
Authority Scores 
Differences in Authority Scores 
Frequency of 
Prosocial Behavior Small" Overall 
Sibling 
Higher Authority 
Mean 15.80 9.66 12.70 
Std Dev. (13.00) (8.69) (11.40) 
Lower Authority 
Mean 14.17 8.40 11.26 
Std Dev. (13.72) (7.92) (11.48) 
"Difference in authority scores between siblings is less than 
29.27 
bDifference in authority scores between siblings is greater 
than 29.27 
behavior between higher and lower 
(F(1,87)=.01, p _s: .940) (see Table 12). 
significant differences among groups 
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authority siblings 
In addition, neither 
on the frequency of 
aggressive behavior (F(2,87)=2.71, p _s: .072) nor significant 
group by sibling interaction effects were found (F(2,87)=.95, 
p _s: .392) (See Table 13). 
No significant differences between large and small 
differences in authority scores between siblings were found 
for aggressive behaviors (F(1,87)=.12, p _s: .727). In 
addition, no significant differences in sibling aggressive 
behaviors were found as an interaction effect between group 
and median (F(2,87)=.37, p _s: .695) or as an interaction effect 
between median and sibling (F(1,87)=1.80, p _s: .183) . Finally, 
the three-way interaction between sibling, group, and median 
for the frequency of aggressive behavior indicated no 
significant differences (F(2,87)=0.17, p _s: .855) (see Table 
14). 
Discussion 
In this research, a method for measuring the power 
relationship between sibling pairs based on behavioral 
observations of normally functioning, handicapped older, and 
handicapped younger sibling dyads was developed. This 
measure, called sibling authority, was used to delineate the 
power relationship between older and younger siblings within 
Table 12 
Frequency of Aggressive Behavior of Higher and Lower 
Authority Siblings by Group 
Group 
Sibling NHC/NHC HC/NHC NHC/HC overall 
Higher Authority 
Mean 2.21 5.08 3.87 3.42 
Std Dev. (4.62) (6.92) (7.46) (6.50) 
Lower Authority 
Mean 1. 65 3.92 6.57 4.43 




A 2CSibling: Aggressive Behavior of Higher Authority 
Sibling Aggressive Behavior of Lower Authority Sibling\ by 
3(Group: NHC/NHC HC/NHC. NHC/HCl by 2CMedian: Large 
Differences in Authority Small Differences in Authority\ 




Group by Sibling 115.92 
Median by Sibling 110.54 
Group by Median by 20.74 
Sibling 
Error A 5330.33 
Group 445.9 7 
Median 10.13 
Group by Median 60 .22 
Error 7163. 55 
DF MS 




























Frequency of Aggressive Behavior of Higher and Lower 
Authority Siblings by Large and Small Differences in 
Authority Scores 
Differences in Authority Scores 
Sibling Small" Overall 
Higher Authority 
Mean 4.22 2.64 3.42 
Std Dev. (7.99) (4.56) (6 . 50) 
Lower Authority 
Mean 3.15 5.68 4.43 
Std Dev. (5.01) (13.33) (10.13) 
"Difference in authority scores between siblings is less than 
29.27 
bDifference in authority scores between siblings is greater 
than 29.27 
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and be twee n each o f these three groups. The measure was 
furthe r used to desc ribe the relation of the sibling power 
relationship with the overall quality of sibling interaction 
through its association with prosocial and aggressive 
behaviors in each of these three sibling groups. 
A method for measuring the sibling power relationship 
was developed. Greater sibling compliance to child dominance 
indicates higher child authority , while lower sibling 
compliance i ndicates lower child authority. Preliminary 
analysis compar ing sibling authority scores by sibling gender 
composition indica ted no significant gender effects. Since 
this measure of sibling authority does not make any 
assumptions regarding the power status of either sibling nor 
regarding the response either sibling has to the other's power 
attempts, it is an appr opriate measure of sibling authority 
for all sibling groups regardless of the presence of a 
handicappi ng condition in either of the children or 
similarities and/or differences in sibling competence. 
Consistent with the current literature indicating that 
older children more often assume the manager/teacher role and 
younger children more often assume the manageejlearner role 
during sibling interaction, higher sibling authority was 
hypothesized to be associated with the older sibling and lower 
authority with the younger sibling. These associations were 
found in all three sibling groups (normal, handicapped older, 
handicapped younger). This finding is an indication that the 
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power prescribed to a child based on order of entry into the 
fami ly is an important factor in the determination of a 
child's legitimate power (authority) in relation to that of 
the sibling. However , a further breakdown of authority scores 
within sibling dyads revealed that in over half of the sibling 
pairs studied, the younger sibling had the greater authority 
score. This finding is an indication that the power attained 
by either sibling due to mental andjor physical competence is 
an important factor in the determination of sibling authority. 
Finally , one cannot always assume that greater competence or 
prescribed power is associated with greater authority. There 
may be other factors that influence the sibling power 
relationship such as the physical appearance of either of the 
siblings (e.g . , children with handicapping conditions may 
appear different from normal children due to abnormal physical 
characteristics or actions). Therefore, one must also 
consider the response each sibling has to the other's power 
attempts before a sibling's authority can be determined. 
Thus, the three factors that contribute to a child's 
authority, prescribed power, attained power, and the response 
of the sibling toward the expression of power, must each be 
considered when a description of the sibling power 
relationship is sought. 
When comparing authority scores among groups, as 
hypothesized, no significant differences on sibling authority 
scores were identified. Sibling pairs in each group did not 
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have a significantly greater or lesser percentage of their 
dominance behaviors complied with by their sibling. This is 
a strong indication that these sibling groups (nonhandicapped, 
older handicapped, younger handicapped) are actually very 
similar in their sibling power relationships. The presence 
of a handicapping condition does not appear to significantly 
alter the overall power relationship that exists within 
normally functioning sibling dyads. Further research will 
need to be conducted, however, before any conclusions can be 
drawn concerning any qualitative differences that may exist 
between handicapped and nonhandicapped sibling groups in their 
power relationship. 
The power relationship between siblings is not dependent 
specifically on the presence of the handicapping conditions 
represented in this study. Differences in physical andjor 
mental competence as well as differences in normal appearance 
in one of the siblings does not necessarily mean that this 
sibling cannot contribute significant competencies to the 
relationship or that the sibling's response to these 
competencies is any different than in normal sibling dyads. 
Rather than focusing on the limitations a child may bring to 
the sibling relationship, research should concentrate on what 
each child can and does contribute to the sibling relationship 
and how the sibling responds to these behaviors. It is the 
actual competencies of each child and the reactions to them 
and not the reactions to competencies that are not present 
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that are the basis of the sibling interaction. The presence 
of a handicapping condition does not in itself imply that the 
sibling will react to the behaviors of a handicapped child 
differently than to those of a normally functioning child or 
that a handicapped child's actions will be any less important 
or legitimate. 
The occurrence of prosocial and aggressive behavior as 
a function of sibling authority scores and of differences in 
sibling authority scores were investigated next. Contrary to 
the predictions, higher sibling authority was not associated 
with either greater prosocial or aggressive behavior. The 
idea that a sibling with greater authority within the dyad 
establishes the social climate in which the siblings interact 
was not substantiated. Rather, it appears that both siblings 
contribute equally to the positive or negative nature of their 
social climate through their interaction. 
significant differences between sibling 
In addition, no 
groups on the 
occurrence of prosocial or aggressive behavior were revealed. 
This is an indication that handicapped and nonhandicapped 
sibling dyads are very similar to one another in the quality 
of their interaction as well as in their overall power 
relationship as pointed out earlier. 
The effects of the interaction between sibling authority 
scores, represented by either large or small differences in 
these scores, revealed that a greater frequency of prosocial 
behavior occurred in sibling dyads with small differences in 
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their authority scores regardless of the presence of a 
handicapping condition in either the older or younger sibling. 
This finding was contrary to that hypothesized, indicating 
that while similarities in sibling authority may cause role 
confusion, they are not the basis of a less prosocial 
atmosphere between siblings. Just the reverse appears true. 
While siblings with large differences in authority scores have 
more clearly defined interactional patterns through the 
establishment of roles, their interaction is more likely to 
be systematic and less likely to contain the variety of 
behaviors that elicit prosocial actions as is likely in 
sibling groups with small differences in authority. ~ 
findings for aggressive behaviors between large and small 
difference scores in authority were not revealed. This is 
not surprising when one considers the low frequency with which 
these behaviors occurred. The laboratory setting may not be 
the environment most suited for observing aggressive 
behaviors. In many instances throughout the coding of the 
tapes, potential outbursts of child frustration and anger 
toward the sibling were suddenly toned down after a glance at 
the camera. Whereas prosocial behaviors are commonly 
encouraged, aggressive behaviors are usually discouraged in 
children. Perhaps the presence of the camera dissuaded 
children from acting out behavior they considered aggressive. 
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CONCLUSION 
When investigating the effects that the presence of a 
hand icapping condition in a child has on the overall quality 
of sibling interaction, it is necessary to compare their 
interaction to that of similarly aged normal siblings. 
However, before a meaningful comparison can be made, 
instruments must be designed and 
interactional patterns that occur 
used that measure the 
in both sibling groups 
rather than measuring what is presumed missing or limited in 
the handicapped sibling interaction. Once these instruments 
have been developed, 
appropriately be made, 
a comparison of sibling groups can 
and a greater understanding of how 
sibling interactional patterns develop can be achieved. 
In this research, a method for measuring sibling 
authority was developed and related to the occurrence of 
prosocial and aggressive behaviors in handicapped and 
nonhandicapped sibling dyads. While this study was an 
important first step towards understanding how sibling 
abilities, as reflected in the sibling power relationship, 
are associated with the occurrence of prosocial and aggressive 
behaviors, further research investigating the effects of this 
variable on the quality of sibling interaction needs to be 
conducted before any definitive conclusions can be reached. 
Future research should be conducted in settings that do not 
inhibit siblings from engaging in either prosocial or 
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aggressive behaviors. In this way, a better understanding of 
the occurrence of aggressive behaviors in the sibling 
relationship can be reached. 
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Sibling Study Protocol 
81 
Introduction: The following guidelines will be used for 
conducting a videotaped assessment of sibling interaction. 
The purpose of this videotape is to elicit interaction between 
the siblings through structured activities. This interaction 
will then be analyzed to assess interaction patterns. Only 
the children and the individual doing the videotaping will be 
present during the videotaping sequence. The entire taping 
session will last 30 minutes. Finally, the sequence of 
activities and time cons·traints will be followed as outlined 
below. 
Setting: The setting and the individual doing the 
videotaping will be equally unfamiliar to all children. The 
videotaping equipment will be set up in a small carpeted room 
approximately 12 1 by 12 1 • A small table and two small chairs 
will be arranged in the corner of the room. No other toys or 
equipment will b visible which could serve as a distraction 
to the children. The camera will be positioned on a tripod 
approximately 8' by 10 1 from the subjects. It will be aimed 
at the eye-level of the children such that the frame will 
include both participants' faces and hands. 
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Materials: 
1. Duplos (One set will be marked for quicker 
clean-up). 
2. Book of pictures of completed Duple figures. 
3. One matching figures test for each child. 
4. one art activity per dyad and crayons. 
5. Three cookies on a small paper plate per dyad. 
6. one Duple train set and tracks with figurines . 
Sessions: There will be seven semi-structured activities 
during the videotaping session: (1) The warm-up session in 
which the children will be told to play with the Duple train 
and one figurine. This session will last five minutes. (2) 
The Matching Figures Test in which the children will be 
requested to color or scribble on the figure matching the one 
at the top of the page. This session will last three minutes. 
(3) The Duple's session in which the children will be given 
pictures of finished Duple structures and asked to make their 
Duplos in the same fashion. This session will last six 
minutes. (4) The Art Activity session in which the children 
will be given a copy of an unfinished art activity ad some 
crayons. The children will be asked to complete the picture 
together with the same colors started in each section of the 
picture. This session will last five minutes. (5) Figurines 
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session in which the children will be given two figurines and 
the train and asked to tell a story of the figurines and how 
they were saved by the train. This session will last five 
minutes. (6) The clean-up session i which the children will 
be told that it will soon be time to go and they need to put 
all of the toys back into their bags and boxes. This session 
will last three minutes . (7) The food session in which the 
childre n will be given three cookies on a plate . This session 
will l ast three minutes. 
Materials will be pushed aside to another part of the 
table by the experimenter at the end of each session before 
the next session is intr oduced. Materials will not be put 
away by the experimenter, but rather the children will be 
requested to do so during the sixth session. Any questions 
or comments directed toward the individual doing the 
videotaping during the sessions by the children will not be 
responded to nor will this individual intercede in any 




Warm-up session: Hi kids! Today you are going to get 
to play some games together. I'm going to let you start with 
this train set and later I'll bring you some more games. Jim 
and I are going to be very busy so we can't help you with 
these games. You'll need to pretend we a ren't even here . 
Also, please stay right here in this corner. That will help 
us a lot to do our work better. Here is the train and I'll 
be back in a few minutes. 
~atching Figures: Nice job, kids! Let me push these 
Leges aside and you can play with them again later. Right now 
you are going to get to play a game about same and different. 
See the bear at the top of this page? Only one bear down here 
exactly matches it. Look carefully and see if you can figure 
out which one it is and mark it with your crayon. It's kind 
of hard but I think you can do it. When you get through with 
the bears, there is a tree one just like it on the next page. 
Here are the crayons and you can start now. 
Duple matching: Good work! I'm going to take these back 
for now and then later you can have them to take them home. 
I'm going to give you each a bag of Leges and a picture of 
some things made wi th the Leges. I want you to make your 
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Legos look like the ones in the picture. When you finish that 
one, go onto the next page. I'll be back with another game 
in a few minutes. 
Art Activity: You guys are working so hard! I'm going 
to move these Legos out of the way now. Do you know what? 
I really need your help. I started to color this picture but 
I never got a chance to finish it and I need you to help me 
finish coloring it. Here are the crayons. I need you to 
finish coloring each area with the same color a started 
coloring it. Thank you for your help! 
Figurines: Boy, I really like what you guys did with 
this picture! I'm going to take these crayons now and I have 
another game for you. Guess what? It's story time, and you 
get to make up a story! Here is a boy and a girl and they got 
into trouble. They really need help. Now, you two make up 
a story about why the boy and girl got into trouble and how 
they were saved by the train. 
Clean-up: Well guys, that was a great story! Do know 
what? It's almost time to go home now. I need you guys to 
clean up and then I'll have a treat for you. The Duplos and 
the train need to back in the bags and the crayons need to go 
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into their box. I' 11 just let you guys finish the clean-
upwhile a I fix your treat. 
Food: Good job! You guys really deserve a treat. Here 
you go! 
Appendix c 
Observational Coding Form 
Date: ____________ __ 







Videotape Code #: 


















































Noncomply ______ __ 
Neutral 




Items from the Schaeffer Sibling Behavior Rating Scale• 
Acceptance 
l. Does things to please him. 
2. Teases or annoys him.b 
3. Is willing to run errands and do favors for him. 
4. Tries to comfort him when he is unhappy or upset. 
5. Sees his good points more than his problems. 
6. Protects him from harm or teasing. 
7. Is pleased by progress he makes. 
8. Points out his handicap (problems)< more than his 
strengthsb 
Hostility 
1. Gets angry with him. 
2. Acts jealous of the special attention he gets. 
3. Seems to forget the handicap (age difference) when they 
are playing or joking together.b 
4. Stays away from him if possible. 
5. Fusses and argues with him. 
6. Complains about the trouble he makes. 
7. Frowns or pouts when he has to be with him. 
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Support 
1. Helps him in any way possible. 
2 . Shows or tells him interesting things. 
3. Helps him adjust to new situations. 
4. Says nice things about him. 
5. Gets ideas for things about him. 
6. Teaches him new skills. 
7. Makes plans that include him. 
Embarrassment 
1. Is embarrassed to be with him in public. 
2. Acts ashamed of him. 
•Adapted from McHale, S.M., Sloan, J., & Simeonsson, R.J. 
(1986). Sibling relationships of children with autistic, 
mentally retarded, and nonhandicapped brothers and 
sisters. Journal of Autism and Developmental Disorders, 
16(4)' 399-413. 
bindicates reverse scoring. 
<Indicates changes for the nonhandicapped sibling group. 
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Sibling Behavior Rating Scale - M H 
Instructions: Please circle the answer you feel most 
accurately describes how your child treats his or her sibling. 
1. Does things to please him. 
Never Almost Never Sometimes Almost Always Always 
2. Gets angry with him. 
Never Almost Never Sometimes Almost Always Always 
3. Helps him in any way possible. 
Never Almost Never Sometimes Almost Always Always 
4. Is embarrassed to be with him in public. 
Never Almost Never Sometimes Almost Always Always 
5. Teases or annoys him. 
Never Almost Never Sometimes Almost Always Always 
6. Acts jealous of the special attention he gets. 
Never Almost Never Sometimes Almost Always Always 
7. Shows or tells him interesting things. 
Never Almost Never Sometimes Almost Always Always 
B. Acts ashamed of him. 
Never Almost Never Sometimes Almost Always Always 
9. Is willing to run errands and do favors for him. 
Never Almost Never Sometimes Almost Always Always 
10. Seems to forget the handicap when they are playing or 
joking together. 
Never Almost Never Sometimes Almost Always Always 
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11. Helps him adjust to new situations. 
Never Almost Never Sometimes Almost Always Always 
12. Tries to comfort him when he is unhappy or upset. 
Never Almost Never Sometimes Almost Always Always 
13. Stays away from him if possible. 
Never Almost Never Sometimes Almost Always Always 
14. Says nice things about him. 
Never Almost Never Sometimes Almost Always Always 
15. Sees his good points more than his problems. 
Never Almost Never Sometimes Almost Always Always 
16. Fusses and argues with him. 
Never Almost Never Sometimes Almost Always Always 
17. Gets ideas for things they can do together. 
Never Almost Never Sometimes Almost Always Always 
18. Protects him from harm or teasing. 
Never Almost Never Sometimes Almost Always Always 
19. Complains about the trouble he makes. 
Never Almost Never Sometimes Almost Always Always 
20. Teaches him new skills. 
Never Almost Never Sometimes Almost Always Always 
21. Is pleased by progress he makes . 
Never Almost Never Sometimes Almost Always Always 
22. Frowns or pouts when hej she has to be with him. 
Never Almost Never Sometimes Almost Always Always 
9 3 
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23 . Makes plans that include him. 
Never Almost Never Sometimes Almost Always Always 
24. Points out his handicap more than his strengths. 
Never Almost Never Sometimes Almost Always Always 
